No. 300
10.48

FILED SEP 16 1954

| BIRTH KO,

1. PLACE OF DEATH

a. COUNTY St

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 3208..Qm_

:Ei. DI8T. NO. 3 IaFilm’l REG. DIST. m-mﬁfnfﬂrdr’lh’a._m.ngﬁ@-@

2. USUAL RESIDENCE (Whare decessed lived. If instltution: residence before

b, CIEY (01 catelde sorpurate limits, writs RURAL snd give

TOWN . gt, Louis

Louis a. STATE ms&uri b. COUNTY adwision},
¢. LENGTH OF c. CITY . 4. Is Retidemce within lmits of
OR gorwn
) T "i’m' el town  St. Louis L EYTEET

d. FULL NAME OF (1 not ia bowpdsal or fuattaticn. ive sireet address of « STREET. G rural, give location) a?a'l‘;v7
iNeritorion.  Homer Q. Phillips Hosplt.al ﬁ ﬁ 423 So. Jefferson O
3, NAME OF . (First, 5. (Middle ¢, (Last)
DECEASED . (Fimst) (lddle) 4. DATE  (Month)  (Day)  (Yem)
{ Type or Print) John Owens DEATH 12 sS4
5, SEX }’_s‘ COLOR ('R RACE | 7. ‘mmmsn NE@'EEC%SRE'EE, 8. DATE OF BIRTH 8. AGE Un re| ¢ e lb'g T DO u A,
) Q Houw | Min
Male Negro Rglencer =)l 1728 1880 ey | l
10, USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BLUSINESS OR_IN- | 11. BIRTHPLACE - . = »| 12, CITIZEN
done during most of workina Iite sven if rattred) | DUSTRY (Cicy aad State or Foreiga Comntry) /" | NZEN OF WHAT
one Tennessee " UaS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Owens Inecreatha ? _ none _
5, WAS DECEASED EVER IN U.S, ARMED FORCEST ’ 16. SOCIAL SECURITY &mFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes, B0, or uskzown} | (If yes, give war or dates of servies) NO.
unk., ‘ . YY\ M?MM,
18. CAUSE OF DEATH _MEDICAL CEGRTIFICATION, ., INTERVAL
Eater only cnecsuseper | 1. " DISEASE OR CONDITION . S n il P ch g 01"]553'%‘0 DEATH
lietor (s), (5), snd (¢) | DIRECTLYLEADINGTODEATH') ___ Se€nile TSYCHOSLI ndt.
*This does not mean ANTECEDENT CAUSB \
the mode of dping, such ggf&mmmg;g;m, if ?ﬂg'ﬂw DUE TO (b)
as heart falltire, asthenia, 2 ¢ above cause (o ng ..
de. It means the dia- the underlping couaelast. - - | - - LT re T i LT o
eare, infury, or cotaplica- i DUE TO {¢)
tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribduting fo the death bul nof i Fed 34
related to the diaease or condition causing death. Malnutrition |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D . L) 2. auTOPSY? |
TION - s L ;
21a."ACCIDENT (Specity) . 21b. PLACEOF INJURY (es..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
. SUICIDE ot homs, farm, fastory, sirest. offlos bldg.. g30.) . . |
HOMICIDE .- ) S .. o . ) .
214, Té,’,‘.!E (Month) (Day) (Yesr) (Houwn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT  ~ v |
. fLE KOT WHILE
INJURY a. | "Work L] ATWORK 3 (4] “l X

alive on

2.7 hercby certify tha]{ZI attended the deceased from ..,_1_.28_ 19.&. to .._._,'_l.g_._
—__v=le 19

19_5_'{ that I last satw the deceased

, and that death occurred at m., from the causes and on the dale staled above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a.SlGNATURE R (Dﬁxﬁﬁor title; 23b, ADDRESS , 23¢c. DATE SIGNED
Vl/,,ZZ_a_,,M/ M.D.} 2601 N. Wnittier ® 8-16-54
24a. BURIAL CREMA- 24b. DATE 24E. NAME OF CEMETERY OR CREMATORY 24d. LOC.RTIOH (City, wwn,oreonnty) (Binate)
TION, REMOVAL : ! .
“Buria -26-1954 | Calvary Cemetery st Iouis, Mo,
DATE REC'D BY LOCAL | REG! S SIGNAT FUNERAL DI H‘CTO ,'_ staurune‘.",‘ ADDRE 83
AUG 2 5 19523- ?2 J?M Ao HJﬁn-iean-_-s,u t rai’ fome 55360 Lawton

E ? (Licensed Embalmer's Statemetit on Reverse

is 10.!!9.



3"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ccooniiiiiiiiinnne. R s ., Student Emb% .....
na /2

working under my personal supervision..

SO e - Nt Vaten 4o Nicrns

Signature of Student Embalmer

Licensed Embalmer No.............
P. O, Adciress .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. y

P AR 1Y R
- 0w

- L




